Clinical Section 83 bleeding freely from both ears. When seen by me three hours later he was completely comatose, the respiration was Cheyne-Stokes in type and the pulse was slow and very irregular; the bleeding from both ears was very free. He was taken at once to the theatre.
bleeding freely from both ears. When seen by me three hours later he was completely comatose, the respiration was Cheyne-Stokes in type and the pulse was slow and very irregular; the bleeding from both ears was very free. He was taken at once to the theatre.
Operation: The temporal muscle on the left side was split vertically and a circle of bone 1 in. in diameter was removed by the trephine, exposing the dura at the lowest part of the middle fossa. There was a little blood effused between the dura and bone. The dura appeared dark and bulging; it did not pulsate. On incision of the dura about one teaspoonful of blood-clot was forced out by the intradural pressure. The temporal muscle was then allowed to resume its position so that, as the dura was not sutured, drainage of cerebrospinal fluid and blood could continue to take place under it. An exactly similar operation was performed on the right side and with the same result; about the same amount of clot oozing through the incised dura.
Patient was conscious next day and made a good convalescence. For three weeks he had incontinence of urine and faeces. During convalescence it was noted that he talked incessantly. Patient resumed work on the railway in April, 1909. December, 1909: Patient is perfectly well. He never has a headache, but says he sometimes has difficulty in smelling things.
Cholecyst-duodenostomy for Acute Emaciation following the Formation of a Biliary Fistula. By JOHN D. MALCOLM, F.R.C.S.Edin. THE patient, a female, aged 69, had an attack of jaundice, of three weeks' duration, at the age of 19, from which she recovered completely. After forty-four years of good health she suffered for six years from pain, nausea, and vomiting after food. A severe pain, felt in the gall-bladder region and radiating to the left shoulder, began about a month before the patient's admission to hospital, and jaundice developed a fortnight after this severe pain began.
A diagnosis of gall-stones was made, and on June 4, 1909, the gallbladder was opened and drained. No stone was found nor any enlargement of the ducts. An attempt to pass a probe into the duodenum from the gall-bladder was unsuccessful. The highest temperature after the operation was 99'20 F.; the highest pulse-rate was 100 to the minute. The wound healed perfectly, except where it was kept open by the drainage-tube. Bile escaped in large quantity, and there was no evidence that any passed into the intestine, the stools being quite colourless. Digestion and defecation gave much trouble and the patient rapidly became emaciated. In the third week after the operation the pulse, which had fallen to a normal rate, again quickened and became very feeble. It seemed certain that the patient would die unless some change was brought about, and the cause of mischief seemed to be the absence of bile from the intestine. On June 25, just three weeks after the first operation, the abdomen was again opened and the scar-tissue was cut away. The fundus of the gall-bladder was separated from the liver to the extent of about i3 in. to facilitate its displacement, and its open end was attached to the edge of an incision in the duodenum. The abdomeen was closed without drainage and the wound healed without fistula formation, although there was for a few days a little suppuration close to the track of the temporary fistula which had not been sufficiently widely excised. The tone of the pulse was obviously better on the day following this operation, and the patient's nutrition steadily and rapidly improved from that time.
The case is brought forward to elicit, if possible, information concerning the cause of the extreme and rapid emaciation which took place. It is known that bile assists in the digestion of fat, but that, in animals, nutrition can be maintained as a rule, even although all the bile is diverted from the intestine, by placing a ligature upon the common bileduct and by a formation of a biliary fistula between the skin and the gall-bladder. It has been shown' that a patient can remain well nourished in every way for more than a year although all the bile escapes from the body and none passes into the intestine, no special precautions being taken except that the amount of fatty food is limited. In the patient exhibited, it was believed that the common bile-duct was occluded and that no bile passed into the intestine after the fistula was made at the-first operation. It seemed to be proved that in this case the absence of bile from the intestine was the cause of an emaciation that threatened to prove rapidly fatal, and the second operation at once arrested the loss of flesh and quickly led to a fresh formation of fat. The only beneficial change made by that operation was the reintroduction of the bile into the intestine. It therefore I Mayo Robson, Med.-Chir. Trans., Lond., 1890, lxxiii, p. 61. appeared that some patients depended much more than others upon the presence of bile in the alimentary canal for the maintenance of their nutrition, but if this distinction existed the explanation of it was not clear.
DISCUSSION.
The PRESIDENT pointed out that the notes said "healing perfect," and asked whether the meaning of that was that the biliary fistula was closed.
Mr. CARLESS said he could give a very similar history in the case of a woman of middle life on whom he operated for gall-stones. A biliary fistula was established, which he expected to heal in the ordinary way, but it persisted, and the patient passed into a condition of extreme emaciation and malnutrition, her temperature for some time not rising above 960 F. Finally, she became so ill that it was felt the fistula must be closed at all costs. By using saline infusion before and during the operation, it was carried through successfully.
At the end of the operation the temperature rose to 980 F., and there it remained whilst she made an uninterrupted recovery and quickly regained her former healthy state. He could, however, mention an exactly opposite case, that of a man aged 70, on whose bile-duct he had cut down three times and cleared it of stones and biliary mud. It seemed impossible to keep the bile liquid; the duct became blocked as soon as it was left to close. For this patient he had established a biliary fistula and he was now well, but passing all his bile out of the fistula in the side. The loss of bile did not seem to interfere with his nutrition in the least, and indeed the latest report was to the effect that he had put on a stone in weight recently. Those two cases seemed to suggest that there was some unknown factor connected with the loss of bile, and perhaps the narration would suggest to somebody an inquiry as to what was the meaning of such contradictory experiences.
Mr. MALCOLM replied that everything but the fistula was closed. The rest of the wound healed perfectly between the operations, and there was no evidence of bile in the intestines during that time. THE patient was a sweet-maker, aged 43, with a forty-eight-hour history of sharp attacks of pain in the epigastrium; no vomiting. A mass was felt in the right iliac fossa, very hard in consistency and of JA-6a
